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Oa. Sree ENON ‘Give kind ot ee Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign 1% 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retire E 
€ Talbot County - [d. LLSA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles  HPRRISoW Sarah £. Caul 


1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 7. INFORMANT r Radvess : 
(Yes, no, oF unknown} ‘yes, give, wor or dates of service) - 
Vo Mo zal Yo 7, ve 7 Fairbank Z_+AIRAPNKS = SHchAedl s 
18. CAUSE OF DEATH [Enter only one cause paling ar (0), “Y y, i nw oa ee ~ TERVAL BETWEE 
PART I, DEATH WAS CAUSED BY: oF, as ND DEA 
IMMEDIATE CAUSE (o_{_ La za 
Conditions, if ony, which mL pty’ aS, vA AL 


gove rise to immediote 
cause {a}, stoting the under ( OUETO 
tying coure lost. te 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. ee ROR 


SL No 


wld 


y the funeral director, 
2 should be filed with 


* 


Pages 


Then please remave carbon papers. 


20a, ACCIDENT WAS _UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Hour 0, 1. White. Notwhile foctary, street, office bidg., te 
p.m. W fot work [J ot work CJ 
d the deceased from 2 2) VA. IGP sof ypuc fois 194_2.,thot | last saw the deceased! 
-M, frém 


hat death occurred ot. 4 the causes and an the date stated abave. 
ty oF town, ee DATE SIGNED 


Mo, VELA) x, Vi Z. a a SS LL Lis 2 


Mb. oy THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, of county) a 
Q (8,./45°9| OL IVE S17 /chaEls of. 
2 ADDRESS ; 2da. REC'D BY REGISTRAR EGISTRAR'S SIGMA 
oti oy IZ I a ff — StMcAneks Pye WL 19°57 Quack 


RECTOR: After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION: 


be detached far use as the burial-transit permit. 
prior ta burial, cremation, ar removal, and in any event within 72 haurs after deoth. 


. 


may be retained by the haspital ar attending physician. 
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# FUNER 


yy the funeral director, 
2 should be filed with 


* 


Pages 


ed by the attending physician and completely 
Then please remave carbon papers. 


ign 


be detached far use os the burial-transit permit. 
‘priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deoth. 


* 


may be retained by the hospital ar attending physician. 
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VS A15 (4) 
15M 9/55, 


\ 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
C7888 CERTIFICATE OF DEATH ven oun no 0088 


7 ie teal 2. eae (Where deceased lived. If institution: Residence before admission) 
a. ° b. COUNTY 
Talbot MARYLAND — Talbot 


b. CITY OR TOWN {It outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
be! give nearest town) 
Sherwood, Rural 15 yrs. Xo Sherwoed, Rurel 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


yes] no 


3. NAME OF First Middle jt 4. DATE M Ye 
Neceaseb ‘est i bos! jonth, Doy fear 


tose eat Melvina Foster Beaty July 19 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. er IF UNDER 24 HRS. 
rot bir! Y) Months Hi jin. 
Female | White wioowen Kk} —ovorceo] | 11/23/1867 Coy folie ale et oe 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ari Fife, even if retired) qi 
Housewife own home Frisco, N, C. U.S.A. 


19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Riley Joknson Mary Quidley 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘ddress 
Ven, 0. oF unknown) UF yes, give wor of dates of rervice) 
No None Thomas L. Wallace, Shernood, Maryland 
1B. CAUSE OF DEATH [Enter only one cause pfejline for (o), (b). ond (¢l-] VU luchil, INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ;. a ; 
IMMEDIATE CAUSE (0) A {bert £e¢ Aetjes 4 &Z — 
“Las, u aa , Ys y a nhicen’ 
Conditions, if ony, which re 6 hit 427, Y ace 
a ; 


gove rite 10 immediote 
cote (0). stoting the under. ( OVE TO 
lying couse lost. @ 


Pant 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]|19. WAS AUTOPSY, 
yes(] not] 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 oF Port IN of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctoty, street, office bldg., etc.) i 
.m. 19 Jot work [[] of work ([] t 4% 
th ty 


MEDICAL CERTIFICATION 


+ 
10 peg hZ Sf... 19,& Zthat | lost saw the deceased 


; fram the causes and.an the date stated abave. 
PRESS (Street, city or town, sh 


typ Yt 
[x Aly f 
No. Poa CEERATON. Ze. NAME OF CEMETERY OR CREMATORY , | 22d. LOCATION (City, tawn, or county) *TStote) 
if 
Hirta? 21 Sherwood Cemeter Sherwood, Talbot Md. 
a REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 qn"? 877 


C787 CERTIFICATE OF DEATH hay eis, 2 a 
, PLACE OF OY Mit 2 rae |g (Where deceased lived. If institution: Residence before odmissién} 


i T 
0. COUNTY MARYLAND o. Md, b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) ; 5 


ston Baltimore 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


y"Brookletts Ave. 5200 Gwynn Oa rE] NOT 


3. NAME OF First i Lost 4, DATE Yeor 
DECEASED ' ‘ 


? t OF 
{Type or print) ORIN SC W fRe NEGCK DEATH 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [Ba] 8. DATEOF BIRTH 9. AGE (In yeors 
lot birthday) 
ae white |woowox} _oworcto} | June 11, 1878 ys SSS 


0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. IRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} H during most of working life, even if retired) 


ousewife at home ginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Wallace Adelaide Ke 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Vex, no, e¢ unknown), {IF yen, give war or dates of sacvice) 
no Mrs. H. E Chandler ~- 1) Brookletts Ave Easton,Md 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


“4 j / DUE TO 
ondilions, if ony, which 4 


Gove rise lo immediote 
cate {0}, stoting the under: ( OVE TO 
lying couse lost. « 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Nae Sell og 


20a. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, , 20f. (City of town) (County) (Stote) 
Hour a. m. While Nat while foctory, street, office bldg., seh 
p.m. 19 lot work [] of work 
21. | certify that | attended the deceased fram. iy a ae IK ae Z (5.5.4, \WLTFhat | last sow the deceased 


alive eee et Le | Jae =7 and that death accurred ot FEM, fram the causes and on the date stated abave. 
: ADDRESS (Street, city or lown, stote) DATE SIGNED 


WB cane an Ae St 26099 Sekt 


yy the funeral directar, 


° 


Pag: 


Then please remove carbon papers. 


yes] No ff] 


After this certificate has been signed by the attending physician and completely fi 
MEDICAL CERTIFICATION 


‘iar ta burial, cremotian, ar remaval, and in any event within 72 hours ofter death. 


be detached far use as the burial-transit permit. 


RECTOR: 


PHYSICIAN'S 
NAME (Type) 


may be retained by the haspital or attending physician. 


TO FUNER. 
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_ gset ST 1 


Wadeiu 


esd 


Poge 4 should be 


rior to burial, cremotion, 


es 


If any delay is necessory, plecse exe 
0 


meg 


Poge 5 moy be retoined for y: 


in 24 hours ofter death. 
DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. FE pages 1 and 2 with the regi 


ive Poges 1, 2, and 3 to the funerol director. 


3 
of 
5 
38 
x 
o 
° 
9 
2 
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3 
+ 
zt 


‘. 


forworded to the Chief Medical Examiner's Office along with farm PM3. 
or ren 


TO DEPUTY MEDICAL EXAMINER: This cert 
cute the cert 


TO FU! 


‘VS. ATSME{S) 
$M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 28 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 076 


Reg. Dist. No. 


1, PLACE OF DEATH ts 2, USUAL RESIDENCE (Where deceased tived. If institution: Reridence before admission) 
e. Cou! ©. STATE bu 
albot MARYLAND De e re 


awa ? a 


b. 1. OR TOWN wi (Mf outtige corporote timits, write RURAL ¢, LENGTH OF STAY IN Tb ¢, CITY OR TOWN {If outside corporote limits, write RURAL ‘ond give nearest town) 
‘ond give neore 


Medaniel 1m iimington 4“ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | a. STREET ADDRESS @. IS RESIDENCE 


‘ON A FARM? 
606 Hol}: ves []_ NO fr 
First Middle Lost " Month Doy Year 


3. NAME OF 
‘DECEASED | : 
Hree'onint ia E Gibson 7 Plaid 1 


S. SEX 6. COLOR OR RACE |7. MARRIED fg NEVER MARRIED (]| 8. DATE OF BIRTH 9. AGE (in yon |IFUNDER TYEAR| IF UNDER 24 HRS. 
See ‘Months | Days Min. 
Female fon wiboweo [] oivorceo [) E 1900 bY, yo. | 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11. S{RTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
fa. Dome Ma and A 

13. FATHER’ 5 NAME 14. MOTHER'S MAIDEN NAME 

arti a eiieente Daye 2 se 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? J16. SOCIAL SECURITY NO. |17. INFORMANT 
{Yet, no. oF unknown) | (HF yen, give wor or dates of service) 

———= 


18. CAUSE OF DEATH [Enter only one couse cen for Oa {b), ond (e). . INTERVAL BETWEEN. 


ONSET ANO DEATH 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {0} 
a 


can RES thle 2 Meaial ied 


{0}, sloting the underlying( OVE TO 


couse Jost. ee ee 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS FoR 
PERI ie 


Yes nol 
Oa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


2 
PRIMARY C) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour, m. While Not while factory, street, office bldg,, ele.) | 
P. Ww ot work [[] ot work [J 


MEDICAL CERTIFICATION 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (J, Inquiry x ond find that 
death resulted from: Natural ca; ses Rl Accident [], Suicide], Homicide [], Undetermined couse []. 


CHIEF MEDICAL EXAMINER [_] i Nata 


ASSISTANT MEDICAL EXAMINER [7] /2 eh Be 4 7 
DEPUTY MEDICAL EXAMINER A ay 
Ze. BURIAL, CREMATION, |22. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, oF county} (Stote) 
REMOVAL (Speci) 
Mt. Zoin Cemeter, 


M.D. 


m on Ue 
2do, REC'D BY REGISTRAR... | Zab. REGISTRARS SUBNATURE 


oi. 17°57 


=a 


y the funeral director, 


2 shauld be fi 


. 


Then please remove carbon papers. Pages 


After this certificate hos been signed by the ottending physician ond completely fi 
iar to buriol, cremation, or removal, and in any event within 72 hours ofter death. 


be detoched for use os the buriol-transit permit. 


RECTOR: 


may be retoined by the hospital ar ottending physicion. 
the regisfe 
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TO FUNER. 


VS AIS (4) 
1SM 9/58 


i) 


Jy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Fen no. oF unknown} {IT yes, give wor or dotes of service) 
" re) een 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 379 
C7890 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2 stare a (Where deceosed lived. If institution: Residence before admission) 


MARYLAND [s laryland » COUN eEDOt 


b. fa R TOWN {If outide corporote limits, write | ¢. LENGTH OF STAY IN 3b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town} 
Lite Trappe * 2 


d. NAME ‘OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
YES fi} NO 


First Middle Lost o Year 


1, PLACE OF DEATH 
. Ta 


3. NAME OF 
DECEASED. y 
(Type or print) enora Pinett Green 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [St | 8 DATE OF BIRTH 9. AGE {In years HIF UNDER | VEAR|IF UNDER 24 HRS. 
; lost bitthdoy) P Months 
cial winowep [J oworceoO | 4/96/56 a ye. ¥ 


10a USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ch Marylend UeSeA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


eorve Wilsie Green 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (¢).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


sQ 
ers DuE TO 
Conditions, if ony, which 
gove rise to immediote DUE To 


cofse (0), stoting the under. 
lying couse lost, te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} | 19. pike AUTOPSY 


RFORMED? 


ves(] no] 


20a, ACCIDENT WAS. ena Ao 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Minfia. Not stile foctory, street, office bidg., etc. yi 


jat work [_} of 7 


MEDICAL CERTIFICATION 


G 
3 Oy to. A Chm f__.. 19. B).. frat | last saw the deceased 
oe ae a --ff ias from the causes.nd an the date stated abave. 


- 635. I} ESS (Street, sia o “2 ; i, 


NAME (1, - 
Mo. BURIAL, CREMATION, | 2b. DAT THEREOF Zc. NAME OF CEMETERY OR CREMATORY . . town, or county) (Stote) 
REMOVAL (Specify) c 
B 2 3 appe Cemete Trappe Maryland 


24a. REC'D BY REGIS: F246 REGISTRAR'S SIGNATURE 
MG 6 OTF. Leese 


1 ies MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wes 
(Ml (7891 CERTIFICATE OF DEATH nea. om 2080 


Ses. Ss 
& 35 2, USUAL RESIDENCE (Where deceoied lived, If inition, Rexidence before odmision 
a 

2 22 marnano |} oS /7) D. eS FALME OY 

£ Be €. LENGTH OF STAY IN Tb || _«. CITY OR TOWN (If outide carporote limils, write RURAL and give nearest town) 

o = 7 

=) 52 LEE | x2 ~YTIICHAELS 

2 a re. d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

ete 9) Of INSTITUTION ; eee ON.A FARM? 

2 Be f yes (] NO 

5 

. : : Z 

= 3. NAME OF First Middle Last 4. DATE Month Do; Yeor 
DECEASED OF 

6 (Type or print} WALTe N A. AvSE DEATH OL ip % 19.5 

€ 


Pages 


9. AGE (In yeors [IF UNDER ! YEAR| IF UNDER 24 HRS. 
lost birthday) 


Sm. 


3. SEX 6. COLOR OR RACE |7. maRRIED[-] NEVER MARRIED [) | ®. DATE OF BIRTH 
Make White —|wiowen py — owvorceo 2) Cp 1? (FES 


12. CITIZEN OF WHAT COUNTRY? 


‘4 
8. "Go. YSUAL OCCUPATION {Give kind af work done] Ob, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE [Stole or foreign count) 
4 luring most of working life, even if retire 
Qa a 
a ATER AAA N SEAFOOD | STAnchngis OSA 
2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
4 CeeRGE W. Elszabeth Hreeins 
8 15, WAS DECEASEDEVER INU; S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT adress 
€ jes, 0. oF unknown} It y01, give wor or dates of service) 4 ry Pe 
£ | Ae nae 2/8-20-7728 Das biiepam ELLEN OVER SYM ie Apts 
ry LL IVE ONG EMIT CU EA, 
8 18. CAUSE OF DEATH [Enter only one couse perline for (a), (b). and (<).] Z INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: y Ly ba app 
a 7 IMMEDIATE CAUSE (0 LAC CAH AL ed (ai 
2 
= 


gave lo immediate 


Conditions, if any, which wh Lee 2227274 4 Lit Ler, s ‘ 


catse (0), stating the under. { OVE TO 
lying couse lost. rc} 
Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
i ves] NOE 


20a. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0, m, While Not while facloty, street, office bldg., etc.) | 
p.m. 19 [at work [) of work Eh, 4 ‘ae y 
LL ; Z 


21. | certify that 2 Bs , 19:2 Zthat | lost saw the deceased 
alive on LY, _, and thas dedth accurred at 2:20, fromthe causes ond on the dote stoted above. 


wo buctS Pibbed, Mel ee) 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and cample 


be detached for use os the burial-transit permit. 
Prior to burial, cremation, or removal, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


rd 

= 

8a 
pal 
Ss 
S 


» PHYSICIAN'S 

= Ie i I ec ee ed a 
ene Te. BURIAL ERERATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {tot 

Dos t-tSpecify] _ ? 

ee Sukih CLy 7G OLiver( ky TERY ST MNCAAELS , 4H D. 
is 23. 
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7 


a! V5 (Street, city ar town, + 


LG _ epi 


DATE THEREOF ME OF CEMETERY OR CREMATORY 24. 1G ry (Ci. fowe, A county State) 
LEG ZA } Z 
AZZ us 


cli Rls ey 
wes sat ‘Ss 


BY IG 


03 


Aro 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07886 
C7880 CERTIFICATE OF DEATH 


A: Rey. Dist. No, AT 
&F 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Rettdence before admission) 

8 / @. COUNTY 9. STATE b. COUNTY De A 
35 eskic 
. 8 b. CITY OR TOWN (If autside corporate timits, write | ¢. LENGTH ¥ Fike IN Tb c. CITY OF TOWN (IF oufiide corporote limits, write RURAL and give nearest town) 

& RURAL ond give nearest town) . v 
23 ka ste, {run loc z ad 
Z 2 d. page om a (lf i h rary give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
£5 OR I ON A FARM? 
rae CYN6 2 vesO] no] 


‘3 


. NAME OF , First itldte i! 4. DATE % Yeor 
(Type or print) r) 1 U er @ O79 
x iw G ‘- we IDER 24 ER 24 HRS, __ 


3 
yp 7. MARRIEDJZ] NEVER MARRIED [-] [8. DATE OF ‘S 
of wipoweD [] Divorced [] d Lien 
i Wo. USUALIOCCUBATION {Give kind Sf wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIBTHPEACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during mos! gf working life, even if cetired) r ie 
/ = S44 14 | 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] iNTERVAL tween 


PART I. wide WAS CAUSED BY: vy 
MMEDIATE CAUSE (0) 


DUE TO. 


Conditions, if any, which a ave €& ne WEAR Dis BALE 
Gove rite to immediote 
couse (a), stoting the under- ( DUE TO 


lying couse lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS auTorsy 
ves FY No (] 
20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour o.. While Not white foctory, street, office bldg., Gi i 
p. m. 9 fot work [J of work [1] 


ab I certify that | attended the deceased from.___\ 6. WU ay es (, to. aoe WAZ. ..that | last saw the deceased 


Then please remave carbon papers. 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and campletely fille 


hed for use as the burial-transit permit. 
rior to burial, crematian, ar remaval, and in any event within 72 haurs after deat! 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


23 EY onl iL Lae 4 12. 57. and that death seudtres ot__ fh Agen the causes and an the date stated abave. 
3 
Os ADDRESS rN city oF town, st y si 2 
Ba fegs 1) a 
ga. / se a AIM. Seen Ae A 1 Se 
z BD 2 22d. LOCATION (City, town, or county) (Stote) 
S g2 ae OL! X pets f 
pape ne 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 3 
AS (4) 
Yenyss” bate |p £3 [1 AK 2 Q J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7894 CERTIFICATE OF DEATH ney. om. POS? 


o 
a 1. PLACE Re uci 2 age oe (Where deceased lived, If institution: Residence before odmission) 


, COUN! b. COUNTY 
MARYLAND 
L a "Leas wae? VD EZW Fac a4, 


b. CIY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
URAL ond give nearest town) : 


d. NAME OF HOSPITAL (If a5 " F heapitel give street address) d. STREET ADDRESS @, 1S RESIDENCE 
‘OR INSTITUTION VI. ON A FARM? 
Q 


Z..LEOLY Lem Yes [] NO 
Middle tow 4. DATE Month Yeor 


IE OF First 
DECEASED Vd OF 
(isa re Zee 2 S700 2 Owens DEATH ork 198 


$. SEX 6. COLOR OR RACE 7. MARRIED PX NEVER MARRIED  [8- DATE OF eiRTH 9. AGE (in yeors [IF UNOER_1 YEAR|IF UNDER 24 HES. 
if fos! birthdoy) Doys We, 
SURE. Wire \woowoQ over | Mai (A/F FO oe 4 We 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} Bs 
CS + TFs 


/. 


jirector, 


y the funeral di 
2 should be filed with 


~: 


Page: 


2 
V4, MOTHER'S MAIDEN NAME 


LOL LE. VEE, 4, 


15. WAS DECEASED EVER IN U. 5. ARMED areal 18. he SECURITY NO. 117, i. 2 
(Yer, 10, oF unknown) UF yen, gree wor oF dot of tervice) 2 
| Md | iZaaé VG Lez Bethe Lo hits 
[ [1B CAUSE OF DEATH [Enter only one couse pes fae ae ‘oh e). = oy ae : INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: “ peli geinleile a! 
: IMMEDIATE CAUSE (o} , he, A GA ACEGICEL o Fie 


DUE TO ; 4, . — 
Conditions, if ony, which oh NAAL OFC ALR ae 


Then please remove corbon papers. 


to burial, crematian, or removal, and in ony event within 72 hours o| 


wed by the attending physicion and campletely fil 


Gove rise to immediote 
couse (a), stoting the ynder- DUE TO 


lying couse fost. ie 


Past IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|1 Was AUTORSY 
4 ys(1Q noo 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part ff of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour 0. m. While Not while foctory, street, office bldg, se 
19 lot work [] at work 


V7 = 
21. | certify the mae the deceased fram.4. 7. 2,982, tos ere igo 19.8. Athat | last saw the deceased 


the causes and on the date stated abave. 


olive an_. 4 Meg -----1 19,02 4_-, and that death accurred af VL 206, 
ADDRESS (Straps, city or ton, yote) DATE S-5) 
sittin A aeeel LALA WV ME La. Loo tide P-L, 


——_ ES 


MEDICAL CERTIFICATION 


After this certificate hos been 


HRECTOR: 
id be detoched for use os the buricl-tronsit permit. 


ined by the hospital or attending physician. 
prior 
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PHYSICIAN'S 


Tio. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY, Zid. LOCATION (City, town, or county) (Stote) 
ae Specify) ie 4 
OP Le A <2 SPE TELS a 7 OTP, Bite 


ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


moy be reta 


~< TO HOSPITAI 
a 


z 


DATE) Mi <7 f as 
COIL. 


3A Nvaung 


OS arsoad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=i 


07888 


“~~ (7881 CERTIFICATE OF DEATH riginw ses 9 
EM) [cs ie cd 2. USUAL RESIDENCE (Where deceased lived. If isftution: R m7 
& I yj peach owe MARYLAND pe Wrosa Voc) oO re 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest lown) eG = 
as\on 


¢, LENGTH OF STAYIN Ib 


ata. 2om 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


¢. CITY OR TOWN (If outsAle corporate limits, write RURAL ond give nearest town) 


XTX NIKI OfX 28. 
d. STREET ADDRESS. 


e. 1S RESIDENCE 


din by the funerot director, 


Qove rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse fost. © 


Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. epics 
yes NO [] 


2 
* OR INSTITUTION . de Be Q Ti ON A FARM? 
~ =asrton Wlewmovial Federalsburg RFD #1 ves] No] 
& 3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED «s OF i 
3 (Type or print) = alu Wav Ss rm S DEATH 7 QE wo 7 
=e 5. SEX 6 COLOR OR RACE |7. MaRriko [] Never MARRIED [fq |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HS. 
2 M \ q al: iB oO lost birthday) Days | Hoy, 
gs Co 3 widowed [] oivorceo [] = ie} yes. bs 20 
4 3. 10a. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote Mr foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 I during most of working life, even if retired] y) i A 
Ue * 
e } L 
° 3 13. FATHER'S NAME < 14, MOTHER'S MAIDEN NAME : 
cS ~ 
5 ‘ : ENS 4 
Be ac} Dw S Z\cern Vo Ne 
Be 15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. y* ‘Ajidress 
ag 7) (Yes. no. oF unknown) {IF yes, give wor of dates of rervice) : A 
Po : Ty ¢L1C 
£8 eek at 
28 18. CAUSE OF DEATH [Enter only ane cavse per line for (0), (b), ond (c)-] ° INTERVAL BETWEEN” 
=a PART J. DEATH WAS CAUSED BY: re 
os IMMEDIATE CAUSE (0) [ae 
=F OUE TO 
~ 
a Conditions, if any, which rs 
z 
2 
he 
c 
3 
a 
0 
o 
= 
° 
o 


20a, ACCIDENT Re Tee ots Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 of Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


to burial, crematian, or removal, and in any event within 72 hours ofter death. 


be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


SS 
£ 
a 
i) 
2 
s 
St 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
5.2 Hour o. $1. White Not while factory, street, office bldg. etc.) | 
si p.m. 19 Jot work [] ot work [J] ‘ 
ea = 2 Dp 
3 21. | certify that | otte a e deceased from.) Ot. =; WX], to, Pt _/s -J-, 19___.,that | lost sow the deceased 
aa olive on. Lb eeenee? ond thot death occurred atLQ? PM, from the causes ond on the dote stoted obove. 
28 DATE SIGNED 
> 
2035 Loa a ae wo aL bd 
‘ ao Haag eet 

lege / 
3 PHYSICIAN'S 
rd NAME (Type 2 a a Lobel 9 «50 ee De Be 
S309 Zo. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME,OF CEMETERY OR CREMATORY 72d. LOC ; tows, oF county) (Stote) : 
ae "Pyiirt Ges da nc f 
Eg tt ( A bat = POALAHAQN OS AX bt FUG 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE . 

f} 


Yass) Avro (ate A ( oate *7 Lest yy Al. Y) o 2 4 oF 


SA avIUNS 


466. & ON 


D3 arsoatl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death: Page 4 


ga 
s 
as 
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y the funeral director, 
2 shauld be filed with 
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Pages 


Then please remove carbon papers. 


be deteched for use as the burial-tronsit permit. 
prior to burial, cremotion, or removel, and in any event within 72 hours ofter death. 


DIRECTOR: After this certificate hos been signed by the attending physicion ond completely 
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the regis 


MARYLAND ool ARTMENT OF DEALT 7B iss aaa 18 978 


7939” CERTIFICATE OF DEATH rer 
© |). PLAGE OF pear 2 USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
JA el 138 ray a. akviate ; Es ae Ms ‘b. COUNTY 
Be Pa (outside NT write Je. re OF i a INTE |] &. CITY OR TOWN {IF outtidd corporate limits, write RURAL ond give nearest town) 
; j 
BST" DRo ui K 
4. NAME DE HOSPITAL (notin howpiol,giye reat sa d. STREET ADDRESS e. 1S RESIDENCE 
te) iy Py ON A FARM? 
IWC eve Ms ves L] NOL 
3, NAME OF — inst Middle 4. DATE Month Day ‘Year 
DECEASED ~R oy OF eo 
(Type or print) FT 7 buwe DEATH il “6 194 
5. SEX 6. COLOR,ORRACE | 7. B. DATE OF BIRTH 9. AGE {In year 
ny MARRIED Fo] MEVER MARRIED [} cyt Aa - rs 
wIDOWED [] DIVORCED [) 
1s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


nknown 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
h 


a 


Unknown 


/\\5. WAS DECEASED EVER IN U. 5. ARMED. cores? 16, SOCIAL SECURITY Ni 17, INFORMA\ Address. 
A) fies, 18. oF unknown) {it yes, give wor or dates of service) 


INTERVAL BETWEEN 


Z ing yV fA ONSET AND DEATH 


PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE o 


DUE To 
Conditions, if any, which o 
gove rise to immediote 
cause (0), stoting the under- ( OVE TO 
tying car jast, () 


1B. CAUSE OF DEATH [Enter only one coure pel line for (o}. (b). gd (c)-] / 


é Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
iS ves] Nol) 
= | 200. AccIDENT WAS UNDERLYING [2 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port Tor Port Il of item 18) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [2%e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hone, Be 1 2OF. (City oF town) (County) (tote) 
a Hour a. 4, aiiile: Net wae foctory, street, office bldg, 
= p.m. jot wark [7] ot work 4 
21. 1 certify that | attended the deceased from._ =, Wowk, 2, mew 1 that | lost saw the deceased 
alive on uf. --7--,-. and thot death accurred at_ -M, from the causes and on the date stated above. 
= IRESS (Stregl, city or town, stote] DATE SIGNED 
ACTUAL (] i ae ye 2 
SIGNAT A aa SS sg A (7 ¥ YP2 S / 
PHYSICIAN'S 
NAME (Type), a a ee se Se ee a. ee 
Zo, BURIAL sn Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
Removal Cit : rg Maryland 
23, FUNERAL DIRECTOR'S Coen (0 Pony Ccolglen? Ua. % D BY REGISTRAR RESIApERURNES are 
PO en (Dery Er oR ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hoy 
(7895 CERTIFICATE OF DEATH 0489 


Reg. Dist. No. 


tl 
if 
tf 
i 


(Ow \ Ti. PLACE OF DEATH 


cs 

3 = } er 2. UAL L RESIDENCE {Where deceased lived. IF institutian: Retidence before odmission) 

8 °. a. b. COUNTY 

58 Talbot pees Maryland Talbot 

Be b. CITY OR TOWN {If outside corporote limitt, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

© coal RURAL ond give nearest town) 

2S Rural Trappe 13 yrs x/__ Rural Trappe 

es . NAME OF HOSPITAL (If not in hospital, give street addi STREET ADDRESS 1S RESIDENCE 

£6 QO . OR INSTITUTION. ed oad os pa es ‘. ON A FARM? 

ee ves 4 No] 

: 3. NAME OF First Middl q 4. DATE x 

) DECEASED | ie sag’ tos pe Month Doy ‘ear 
3 abPsociprint) BENNETT TODD OEATH July 30, 19 57 
i 5. SEX 6. COLOR OR RACE | 7. MARRIEGT ] NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
be t, last birthday) [Manths! Days Min. 

Male White wiooweo [J ovorceo[} | Nov .16, 1879 TT ys. 


10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


= . during most of working life, even if retired) 
3 t arm Retired Farmer Md. U.S. 
3 p 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
] Willard C, Todd Willeminah Willoughby 
a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Address 
£ (Yes, no, oF unknewn} At yen, give wor or dates of service! 
IN ) | no 214-30-7611A |_ Mrs Retta Todd Trappe, Md. 
€ 


18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b). and, (c).] 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o] 


DUE TO 


|. Then please remave corban papers. 


Conditions, if ony, which 
gove rise to immediote 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Poge 4 


3 
= 
5 
s 
3 
Ss 
$ 
a co¥se (a), stoting the under. { OUE TO 
z lying couse last. {c). 
s é Part Il. OTHER SIGNIFICANT IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} | 19. pies eed 
o {= . 
5 su ). Achim ves] NO 
5 & 20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Port il of item 36.) 
‘a = OR CONTRIBUTING 1] CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& & [20c. TIME OF INJURY Manth, Day. Year [20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= 6 Hour Whil Not while factory, street, office bldg., etc.) ! 
£ 2 pom. 19 fat work [7] at work i 
& - r4 
¢ 21. t certify that | attended the deceased fromGJait: J. ¥__, 92H, to yada 3.0... 1987 that | last saw the deceased 
3 : a 
5 alive an____ cc Sane .. and that death occurred at_ 4 r__.M, from the causes and on the date stated above. 
a ADDRESS (Street, city ar town, stote DATE SIGNED 
a" Vid 
ie SIGNATURI CC) ee dé 
fF / 
PHYSICIAN'S 

& NAME (Typel__Dy-, E, Pa Knotts . Denton, Md. 

4 22a. BURIAL, ara oiSa ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION or ‘ar county) {State} 

2 wavavanr= aug, 1, 1957 | Kemp Burial Ground Trappe, Md. 

° 

3. FUNERAL DIRECTOR'S SIGNATURE Al DRESS 2da, REC'D BY REGISTRAR 24b. REGISTRAR’: NATURE 

Vs ARS (4) Maurice EL, Newnam & Son aston » Md. 


15M 9/55 oate 5) [77 A 2 [ou . 


YA fivauna 


3), NV 


Danses 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 189 1 
(w C7883 CERTIFICATE OF DEATH 
Mi ) 1. PLACE OF DEATH 


onal 


Reg. Dist, N. 
ce = 
23 2, USUAL RESIDENCE (Whore deceased lived. If insiution: Residence belare odmission 
gy \ a. By . STATE 2 b. COUNTY: 
32 albert Marulano comes; 
. b. = ‘OR TOWN (If outside carporote limits, write |e. LENGTH yf STAY IN 1b ¢. CITY OR TOWN (ff outside corporote limits, write RURAL ond give nearest town) V 
sf ES ond bt neorest town) 
2e vlO 7 XO 
© a d. wae OF tecacl (If nat in hospital, give street oddress) d. STREET ADDRESS. @. 15 RESIDENCE 
25 OR INSTITUTION ON A FARM? 
a Memoria Hoop tal . vesQ] no 
Ee ) 3. NAME OF First Middle low 4. DATE Month = Yeor 
, DECEASED — | oF 
3 (Type ar print) Rar n ludor DEATH 19 
é 5. SEX 6. CGLOR OR RACE [7. MARRIED [NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE I in gon fcbacar rasta R[F UNDER 24 HRS. 
‘ jast birthday) [Pon | fen 
mole wipoweo [] —_olvorceo 1] {9 ug. BIG yn. lee % Fee) # 
Wo, USUAL OCCUPATION (Give kind of work done] 10>. KIND OF BUSINESS OR INDUSTRY | 1 ane (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


News fa pe Neu) eT 34. 


cs py NAME 14. MOTHER'S MAIDEN NAME 
ae t1o.1— x A? 
hy wi vty IN U: 5. ARMED FORCES? |16, SOCIAL SECURITY NO. rn d 
8, 99, oF unknown] It yet, Give wor or does of service) 
() 1 Chet, 12 ABAblLY 


A 


= 


Then please remave carban papers. 


|, erematian, ar remaval, and in any event within 72 haurs after death. 
x 


18. CAUSE OF DEATH {Enter only ane cause per line far (a), (B). ond (€)-] (7 | INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: Pp OWNIA ONS AND Oa 
aa IMMEDIATE CAUSE (o} a0 -7R 
A | 47 DUE TO 
Conditions, if ony, which ny 


gove rise to immediate 


cause (a), stoting the under. ( DUE TO 


(c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO s- DISEASE CONDITION GIVEN IN PART 1(0)| 19. pia eat ol 


X WRTEROscLeRatic. Cre pidva Scucae Keune Disease YEE NO 


ee ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INIURY OCCURRED. (Enter aie of injury in Part Var Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or tawn) (Caunty) (State) 
Hour 0. n. While Not while factory, street, office bldg., are 1 
p.m. 19 lot work [1] ot work [J ‘ 


21. 1 certify that | 84 the deceased from._: en ay 937, eR Lae 192 _ that | last saw the deceased 
alive an. SYA AAA a, 2 ee" and thafdeath accurred at 34/9 th me frdm the causes and on the date stated above. 


{} Fi city or state) DATE SIGNED 
a 
sevtine (2> Th. Vsreane Dos ee ie ETM HAA LULA 
PHYSICIAN'S A. rH OW 
NAME (Type! b NESSES ASS 1 ED ae ee Ue 


No. Reva Reon ay THEREOF x fefr on cr orf REMATO a ke LOCATION. ie tawn, or cavnty) 
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